U.S. De t of Labor - Forrn approved
Office of &?blgrn-eﬁanagement FORM LM 30 Office of Manag\;ment

Washingon. OC 20210 LABOR ORGANIZATION OFFICER AND o Busgel
EMPLOYEE REPORT Bgires 11:30.2008

This report is mandatory under P.L. B6-257, as amarded. Fa’ure to comply may result in criminal prosecution, fines, o7 dvil penalties as provided by 20 U.S.C 439 or 440

For Jﬁfé 40
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' w‘\% < I READ THE IISTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
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1. File Number U -2 2 Jfﬁ 2. Fiscal Year Covered From:
!/ 1 S oy v S 5y S e

3. Name and address of parson filing. 4. Name, file number, and zcdress of labor organization.
vme RoBERT K Modic R Name [y mBeRS & STEMNFITTERS UA . facal-& 5

Labor Organization File Number @ f /i

P.O. Box, Bildg., Room Na., if any P.0. Box, Building and Room Number, if any
st 3204 L [ST ST swet 3G [ ). [T ST

o SANTA ANA o SANTE ARA
sate CALIFORMNI /A zPcctoss uros-sodt sae (PAKIFOR M1E ZIP Code + 4 422723 27K

5. Position in labar organization. B H 5 / j ) FS 5 }4_ 6 V7 A)f

Enter appropriate data bolow If, during tho pas: fizcal yoesr, you or your spouse or minor child directiy or [ndiroetly had any of the following Intorests
(orce pi oz specified in the exclusions set forth in the instructizrg):

A. Held an interest in, engaged in transactions (i 1cluding loans) with, or derived income or other economic benefit of
monetary value from an employer whoso or:plo/oes your organization represents or is actively sesking to represent.

7.a. Nature of Interest, Tranzaction, or Income.

6. Name and address of Employer (including trade na:ne, if any).

neme H.P L. MECHANIL3L 1€, Gt CeRT. (e mnks)
H wie / ,(Ja,wr/- BrwsD-MN AR

Trade Name, if any.

P.0. Box, Bidg., Roam No., if any

swet jO4f LOGAN ST
oy SHNTA A UF 0, 22

sate (ALIFCR AR 2P Cade+4  Frdo) ~ .
Signature WV%@%&(

15, Signature and verification. The undersignet ceclaras, under penalty of Perjury ané other applicable panalities of the law, that ail of the information
submitted in this report (including the informatien coatained in any accompanying documents), has been exarrined by the signatary and is, to the best of the
undersigned’s knowledge and belief, true, comrec!, znd complete. (See the section on penalties in the instruct ons.)

~
Signed @59'39@ Y o on PRS- Jas<sSC B
A -

Date Telephone Number

7.b. Amount.
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Name of Persen Fifing Fo@m‘ E jf"(@)) /‘6)1}'

File Number U-

B. Held an intereat in or derived income or econe i s benefit with monetary vaiue from a busineas (1) a
substantial past of which consists of buying from, sefing or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor orgenizztion represents or is aclively seeking to represant, or
(2) any part of which consists of buying from or sellixg or leasing directly or Indirectly to, or otherwise
dealing with your labor organization or with a trust in vrhich your labor organization is interested.

8. Name and address of Business (including trade nanz, it any).

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

svet [BFS) ApRit Fhivit KesAD
oy LomPTOs

state S53ds PRI ZIP Cote+ 4 Fkdd

Name JFPPRER T16H s Jeserniszfiirs) Fassis ToaaslT

9. Business deals with:

X a. Labor Omganizalion
b. Trust

c. Employer

10. 1f9.b. or 9.c. is checked give trust or employer's 1eme.

Name

Trade Namae, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Cordz + 4

11.a. Nature of such dealrg.

APPREIITIclE JpASTR4CTER

11.b. Approximate dollar value of such dealing. "”f:.l m‘“L

-

12.a. Nature of interest heid or income received.

_Sﬁ-A;@R/

12.b. Amount.

C. Received from any employer (other than an e nployer covered under parts A and B above)
or from any labor relations consultant to an empioyer eny payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relaticne Consuftant
{induding trade name, if any).

Name Jfﬁﬁ/ va‘ ?@‘44 4 @G’U’I’ J?F
Trade Name. ifany: BT7. AT AEZ

P.0. Box, Bldg., Room No., itany . Sy /7 <) 4
sreet 87/ CORSA KO

cy WEASThNE %’A LEeL”
state LHLIFOR VI 6 ZPCate 4 FYg &

14.a. Nature of payment.

Lo Fr CriT= &2 62 M

13.b. Is the Business an Employer

or Consultant X ?

14.b. Amount of payment.

187 22

Form LM-30 (2003)

Page 2 of 2




Name of Pesson Filing {[f&am 5“:, /}{05 /6‘1‘3 ‘ Fila Number U-

B. Held an interast in or derived income g~ ecenortic bensftwith monetery value from a business (1) e
substartizl part of wiich consists of buyr3 from, s2i rg er .2asing to, or otherwise dealing with the busineza
of an employer whose employees your lahor org2nize’ on represents or is actively seeking to represent, of
{2) any part of which consists of buying from or 5&7°r g or '2asing directly or indireclly to, or othenvise
dealing with your labor organization or with a trust in whic your labor organization is interested.

8. Name and address of Business (including trade rerz, if zny). 9, Business deals with:
Name Mgy estt, MasPreTm o Jiries .Wﬁéwar)

)( a. Labor Orgarizetzn
Trade Name, if any: /V/T &

b. Trust
P.O.Box, Bidg. Reom No., tftany &/ T .5x0f
¢. Employer
srest 50/ ShpHTTo Fhubes
ay heS ApssLEs
State (AEPRMNER ZPCote+é FoERLD
10, 9.b. or 9.c. is checked give bust or emp'sye~s rome. 11.a. Nature of such dezl1]. ‘
Narme OHEofS TAETi 00 FoR PhymBERS = FITEES,

A, / 7Y = It o8

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Strest
11.b. Approximate dofa- va'. 2 of such dealing.
City 12.2. Nature of interest he't Ir tncome received.
State ZIP Cadz + 4 ﬁ?ﬁfl.. — ML ERAF 5 HYRTS

Two S8 2o

12.b. Amount. j/y, o’

C. Recelved from any employer (other than 21 ¢mployar covered under parnts A and B above)
or fram any labor relztions consuitent to an empn: s cry poyment of money or other thing of value.

13.a. Name and zddress of Employer or Lebar R2latcr s Sensuitant 14.2. Nature of paymert.
{induding treda nzme, if any).

Name
Trade Name, if any:

P.0O. Box, Bidg., Reom No., if zny

Street
City
State 2IPCode + &
14.b. Amount of payment.
13.b. Is the Busina2ss an Employer or Ceneyent ?
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Name of Person Filng /2 3 ERT™ 'ﬁ) //}/ 2D/ &4

Flle Number U-
l

B. Held an interest in or derived Income or econem ¢ benefit with monetary value from e business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your lebor organiz:z tion represents or is actively seeking to represent, or
(2) any par! of which consists of buying from or s2ll.ng or lsasing directly or indirectly to, or otherwise
dealing with your labor organization or with a truct i 1 which your labor organization is interested.

8. Name and address of Business (induding trada name, if any),

Trade Name, if any: P, FA PE

P.O. Box, Bidg., Room No., itany S &f71F cloe
sweet 5@ SHATTO Pecs

oy A FAVGELFES

state (1A% 1 FoR (1 A ZIP Sode + 4 GOIP-1 FPL

Neme J465/0%6 Y/ O // ;P"’-i},@adﬁ T & LT

9. Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.
Neme FFpfpt [ooputsTR Y PE{W’(‘ s BT of
PLPg,

P.0. Box, Bldg., Room Np,, if any

Trade Name, if any:

Street
City

State 2P Code r 4

11.a. Nature of such dea!lng.
LABeR TRusT 17 o) Jorol L8R v
MeoremisT LoriD,

11.b. Approximate dollar valua of such dealing.

12.a. Nature of interest he'd or income received.

Lu&cH & oST - RismBuRSGFVT Fofy
fosrad MNerricizs

12.b, Amount.

F Lo P b

C. Received from any employer (other than an e nployer covered under parts A and B abova)
or from any labor retations consultant to £n employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatione Consultant
(including trade name, if any).

Name
Trate Name, if any:

P.Q. Box, Bldg., Roam Na., if any

14.a. Nature of payment.

Street
City
State ZIP Codz + 4
14.b. Armount of payment,
13.0. Is the Business an Employer or Corstitant ?
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